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background:  Despite the data from controlled trials pointing to improved clinical results with 2nd generation DES as compared to the 1st 
generation, there is still a paucity of information on their long-term performance in the “real-world” clinical practice.
methods:  The DESIRE registry is a prospective, single-center registry with all consecutive patients (pts) treated with DES since May 2002. 
To compare the outcomes of pts treated with1st and 2nd generation DES, a propensity score model was built to minimize the difference 
between the cohorts. The primary endpoint was the comparison of MACE and stent thrombosis (ST) up to 2 years of follow-up.
results:  A total of 5,614 pts were enrolled in the DESIRE. After propensity score adjustment, the outcomes of 1,135 pairs of pts treated 
with 1st and 2nd generation DES were compared. The cohorts were comparable in terms of clinical profile, with relatively high incidence 
of diabetics (33%) and STEMI pts (17%). Conversely, 2nd generation pts had more LM disease (1.1% vs. 2.3%, p=0.005), ostial lesions 
(3.8% vs. 6.5%, p<0.001) and bifurcations (7.2% vs. 10.3%, p<0.001). In terms of clinical performance, there was no significant difference 
in MACE between the groups (Figure, panel A), although 2nd generation significantly reduced MI (Figure, panel B), and tended to reduce 
ST (Figure, panel C).
Conclusion:  The use of 2nd generation DES was associated with similar efficacy profile and improvement in safety performance, with a 
marked reduction in MI occurrence.
 
